Developmental venous anomaly (DVA) is a common congenital venous malformation characterized by dilated medullary veins in caput medusa configuration and a draining vein. Despite the high incidence of DVAs, they are benign anatomic variations and rarely cause symptoms. Here, we report computed tomography and magnetic resonance imaging findings with perfusion images of acute infarction from underlying DVA in a 63-year-old female patient who presented with acute onset of neurologic symptoms and recovered without any neurologic deficit. 
INTRODUCTION
Developmental venous anomaly (DVA) is a common congenital malformation characterized by dilated medullary veins (1, 2) configured in the caput medusa and a draining vein. The incidence of DVAs is bigh, but they are benign anatomic variations and rarely display symptoms. Here, we report findings by computed tomography (CT) and magnetic resonance imaging (MRI) with perfusion images of acute infarction from underlying DVA in a 63-year-old female patient who presented with acute onset of neurologic symptoms and recovered without any deficit remaining.
DVAs are quite common with a reported incidence between 0.7 and 2.56% in the general population (3) but unlike other congenital malformations, they are rarely symptomatic and in most cases diagnosed by chance. The reasons why they rarely cause symptoms can be found ubeither mechanical compression to adjacent intracranial structures or misbalance of the blood flow (4).
Venous infarction resulting from DVA is infrequent and all of the reported cases were associated with thrombosis in the draining vein (5, 6) . Here, we present CT and MR findings with perfusion images of a venous infarction case with DVA.
CASE REPORT
A 63-year-old woman showing up in an emergency room complained about an abrupt onset of right side motor weakness and sensory changes. These symptoms were followed by dysarthria the day before her visit. However, all the symptoms disappeared spontaneously by the time she arrived at the emergency room and at the time of the initial physical examination, which included motor and sensory grades andwere within normal limits. Initial ordinary CT images of the brain displayed a subtle hypodense area in the left basal ganglia, but no mass effect or acute hemorrhagic focus was identified (Fig. 1A) .
On the following day, MRI was conducted and gadolinium- 
